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>4 METRO HOSPITAL & HEART INSTITUTE
{A unit of Sunhill Hospitals Private Ltd.), CIN No. U332010L2006PTC156318
Reg. Off : 21, Community Centre, Preet Vihar, Delhi - 92

GST No.: 05AAKCS5409G1ZD
Plot Mo. F-1, Sector-6A, SIDCUL, Ranipur, Haridwar (UK) - 248403, www.metrohospitals.com

Phone Mo.: 01334-238040, 239042, 232053
BILL OF SUPPLY (QUTPATIENT CREDIT BILL)

il Mo C MHWOPR 20220245 Dute Time C 0702022 1400w

M © Mrs. Aradhna Singh UHID v MHWID 2022005 |

Ape/Sen L 36 Y /Femalg Category ¢ CASH

Aclibress P Medi-whesl Hardwar Utsrakhand India Feq, [, « 1 Dr Krishno Ko
Carali

Tel TR ELRO

¢ Narne o MEDIWHEERL#ARCOFEMI HEALTH LTD. (IMETHWHEEL HARIDWAR)

FEATTH CARE SERVICES Rey. Mo, ARLL - )

Packooe - MediWheel Foll Body Health Checkop Female Below d0(Rs 19000 Feb2022) Lo L1 EH)

CROWCOMPLETE BLOOD COUNT/HAEMOGRAM) 10292010

ESE 10299010

LURINE ROUTINE ANALY SIS 102940110

STOOL ROUTINE EXAMINATION 102940110

BLOOD GROUP 10299010

GLOOD SUGAR -FASTING 10299010

LIRINE 3UGAR 10299010

HLOODY SUGAR -P'P 102990110

INRLAL 1029001010

TIPY RO PROFILE 12990110

LIFID PROFILL HU2uan

KFT (KIDNEY FUNCTION TEST) 2R

LET(LIVER FUNCTION TEST) (29498310

G BOOETHOT

TMT/ECHC HOOETOHOT

NARAY CHEST PA View TH936354

LISG WHOLE ARDOME™N TOH93a34

PAR SMEAR 259010

D Plivsician Consubration (Sccond Visil ] Fatignl Mo 2

[ Eye Consultation | Secomd Visit) Fatignt Mo 2

Bkl Aot |00 40
Mt Bitl Amt Credin 5000800

Credat 13ill Towards MEDIWHEEL#ARCOFEMIL HEALTH LTD. an Ameunt ol
Hugrees One Thousand Nioe Hondred Only

Signaivre of MalenuAtlendan
Rulalion with palsent- e
Comerl No- i
Faurr Dastes 0700680022 14:18




Sdbject: Health Check up Booking Confirmed Request(bobS11661),Package Code-PKG10000228.
Beneficiary Code-9341

Mediwheel <customercare @ pulicywheel coms>

Sant: Mon, 2 May 2022 16:51:39 GMT+0530

To! You

Lo Mediwhesl CC <customercare@mediwheelin=, Mediwheel CC <mediwheslweliness@gmail.com=

MedSave

- 011-41195959
Email:wellness@mediwheel.in

Hi  Metro Hospital

Diagnestic/Hespital Location :Plet Mo, F - 1, Sector 6A, SIDCUL Sector 8A, Road, Integrated Industrial
Estate, BHEL Township ,City:Haridwar

We have received the canfirmation for the following booking |

Beneficlary Name . PHG10000228

Beneficiary Name . aradhna singh

Member Age o 3B

Member Gender . Female

Member Relation Spouse

Package Name : Medi-Wheel Full Body Health Checkup Female Below 40
Location o HARDWAR Uttarakhand-248401

Contact Details - F0B0TS4800

Booking Date L 22-04-2022

Appointment Date 03-05-2022

Instructions to undergo Health Check:

1. Please ensure you are on complete fasting for 10-To-12-Hours prior to check.

2. During fasting time do not take any kind of medication, alcohal, cigarettes, tobacco or any other liguids
(excapt Waler) in the morming.

3. Bring urine sample m a conlainer if possible (containers are available at the Heallh Check centre)

4. Please bring all your medical prescriptions and pravious health medical records with you,

. Kindly inform the heallh check reception in case if you have a history of dizbetes and cardiac problems.
For Women:

1. Pregnant Wornen or those suspecting are advised nol o undergo any X-Ray lest
2. ILis advisable nol o underge any Heallh Check during menstrual cycle.
We request you to facilitate the emplayee an priority,
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CIN No.: U33201D12C06PTC156018 MHHIfCL{0115/Rev. No. 01



572 248 BN B
i} Pathology Report ‘ ME I l]RO
Name : Mrs. Aradhng Singh E[::ugt;_PATH 4y |
Ref, By : Dr, Knishng Kumar Caroli Ul i ;;LAB S
Ir/oP T OPZ0220245) Heqm.!ﬁip\alf';unhlli Hipsnitals Rrivate Limited)
Sample Date - 07/052022 Sumple Time o | 471120 B NABH Cerified)
Reporting Date: 07/05/2022 Ht‘[n?r! ing ':':,ml.:I.ﬂ ﬁ ?;‘u"m‘um'm o
Test Result Unit Bio. Ref, Inter.Test Method
Biochemistry
LIFID PROFILE
TOTAL CHOLESTEROL L5060 mg/dl (0-2350,11
HOL-CHOLESTEROL 4.0 el =500
| LDL Tl g il -1 a0
| TRIGLYCERIDES (42,0 el RIS
VLDL 25.0 ] -4
CHOL/HDL Baud 2.0 o
Hematology
BLOOD GROUP
ABO B .
Rh POSITIVE .
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HE 10.0 pred! F=11.5:15
TLC ST00 founmnn S000-THH00
DLC (WBC DIFFERENTIAL}
NEUTROPIILS 52 T 45-T5
__L-YMPH OCYTES 36 B 2545
EOSINOPHILS 6 M 140
MONOCYTES i 2-
BASOPHILS on W el
RB(C 305 million AL
PCV 6.7 52
MCW RLR 1] 1L BU=100
MCH 3000 PO 27-32
MCHC : 32.7 emdl 3137
PLATELET COUNT [.70 taklvcumm |.3-4.3
RDW 13,7 %o 11.5-13
ESR 12 e/ lar 20
%% Lnd ol Reports *%*
= 't MBBS,DCP
{Consultant Pathologist)
Mol
i, These reporls are mere gstimation of valkoes a7 that particular fime a0 il Alhis b warygehangss i dddoim cterpitinos srdiffine s ashnitone
2 he vatues are to ba oollabgrated with clinicel findings by qualfisd dociin and 40y alprerinn gt dnegooctod ooy shoubs e reporiod o Lab urgently
rechack and manwel Pyoing emars,
3. These regerts &rﬂfﬂt vald for medicolegal purposes and all doctor unsgned repots she Id be considercd pooy ol goly
e, Al card based tests are screening test thereforn need confirtnation by nbher altermative test e PER,ELESA]
Plat No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
t52_tEE.?.1Um'hiammmhancswaﬁ%gﬁ%%qﬂgﬁﬁrl 8131902600, Phong  A1334 ;2330405 42/ A3, P 1334~ 289043 -cosiocal user=ce 11
| - s metroharidwar@metrohospitals.com, Website: www.metrahospitals.com

Tegd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 MHHI/CL/0116/Rev. No. 01



o
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| & MMETRO
pasoiosy kvt ) PATTE [,ABS
Name » Mrs. Aradhna Singh Apre/Sexunit of Sunblll Mokpitals Private Limited)
Ref, By - Dr. Krishna Kumar Caroli UHID AT YEP & MABH Certified)
: IP/OP | OP/202202451 Request No, ¢ [T25hfmoeesmeses
Sample Date : 07/0572022 Sample Time @ 1421
Reporting Date: 07/03/2022 Reporting Time: 14:33
Test Result Unit Bio. Ref. Inter. Test Method
-~ Serology & Immunology
THYROID PRAOFILE
T3 f 2.6 nmol/ll  1.70-3.10
T4 12:2 pedl 595-154
TSH .25 wlt ] (RIS W B Y
4% End of Reports #7%
| MBRS, bCP _
(Consultant Patholozist) Cheddril By
_Mota;
1. These rapars are mera-estmabion of volues at that parboslar beree angd aee labie o vary/change in ifferent condibans o otenent
laoratones.
24 The valuss are to be collaborated with chnical findengs by quabficd dactor and poy alyrming and unexpocted resofs ool be repored (o
- CLab wrgently for recneck and manual Uepang o008
£ These reparts are not valid Ter medicolegal purpsses and all apctor unsigned repors snoeld be considered provisioeal anly
4. Allcard based tests gre screening best therefpre netd conlirrmation by siher allermalive Test ke PTRCLESA]
i
i
Flot No. F-1, Sectar-64A, SIDCUL, Haridwar - 249 403
o Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043 SITIOIT A5 PM
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com | - '
J{egd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 MHHI/CL/0116/Rev. No. 01
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Bi722, 2:52 PM Frint Raprt

|
- o e M METRQ
~ Name - Mrs. Aradhna Singh ]:||:|"—_|&..._ PAT J,AABS
Ref, By : D, Knshna Kumar Caroh Uit
IP/OF COP202202457 |mdﬁ‘¢["kﬂf Sunhifl H?hw{tﬁiﬂﬂrwate Limited)
2 Sample Date  : 07/05/2022 Sample Time  cinlah, Lhazntn:qzﬁl:'}gu:-t:ﬂg::;:
Reporting Date: (7/05/2022 Reporting Time: [4:37
Test Result Unit Bio. Ref. Inter. Test Method
_ Biochemistry
HETAC il M 4.5-0.3
BLOOD SUGAR -FASTING 750 meill A= L100
LFT (LIVER FUNCTION TEST)
— BILIRUBIN INDIRECT (.30 mgid| h2-0%
SGOT [9.0 L/L H-42
SGFT 30.0 LiL L0-42
BIILIRUBIN TOTAL 1.6l wigdl h2-4.0
ALKALINE PHOSPHATASE Yl It 2111
BILIRLUEIN DIEECT .30 iyl (L -Lhd
TOTAL PROTETN 7.4 envdl budh-8.2
ALBUMIN 4.0 el 3350
GLOBULIN 34 gmdl 2040
AG RATIO 1.0 -
KFT (KIDNEY FUNCTION TEST)
UREA 19.4 e’ 15-45
SODIUM 138.0 mmol/l. 135-155
CREATININE 0.66 mil i.6-1.3
URIC ACID 4.4 mg ] 3.0-7.6
"~ BUN 9.0 mwd 0520
POTTASSIUM 4.1 mmol/l,  3.5-5.5
CALCTIIM td mg il B5-HES
=% EKnd of Reports #5%
'-_'{-_Cunsultunl! Pathologist) Chddleett T
Mora:
0 These reparls are mera esbhbmation of walues at that particilar time and a-e-hasie o vary/changs o ditlerent conoitioss e Glleresl 2onine o
The values are to be coflaborated with clinical lnding by qualified docte: @ml any atanning and vnagpacled deselts snouls Be o oiad looeph rgemey
rechocy and manual typing eroars,
These reporls are nob-valid fosmedicoisoal purposas and all doctor unsigned repesl= shingid be pensidered prosisinmtl noey

All card baged tests are streenng test therefore need confirmation By other alternatied test ket PORELISA)

Flot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

192.168(7. 1ﬂD-‘hlsrnelrchandwarfmnéjﬂll-gq-l%rd-tgl g&%pﬂtﬁﬁgg Feh.ﬁﬁﬁlrrg]‘%ﬁ‘guﬂ%ﬁg% éﬁq’fﬁ?—'ﬁ%ﬁ’ﬁﬁh%qqd': 12&'5%‘39”5 local

metm aridwar@métrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 MHHI/CL/0116/Rev. No. 01
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| = Name
Ref, By
IP/OrP COP/202202451
Sample Date  : 07/05/2022

= Reporting Date: 07/4)5/2022

Pathology Report
s Mrs. Aradhna Singh : : &-u

: D, Krishna Kumar Caroli

Frint Report

METRO
t-PATH LLABS

Regiupikef Sunhr]l IH?qp@i_r. Private Limited}
; {50 & NABH Certified)
Sample Time  cinlsbdhazoioooeseteisesis

Reporting Time | 4237

Test Result Unit Bio. Ref. Inter. Test Method
Urine Examination
URINE SUGAR NIL
URINE ROUTINE ANALYSIS
FHY SICAL EXAMINATION
COLOUR STRAW
TRANSPARENCY TURBID
5. GRAVITY | 4130
CHEMICAL EXAMINATION
_ ALBUMIN NIL
SUGAR MNIL
pH 6.0 :
BLOOD NIL -
_  EKETONE MNIL -
MICROSCOPIC EXAMINATION
PUS CELLS #=10
EPITHELIAL CELLS 3=d
RBC WILL
CRYSTALS ML
CAST ML =
BACTERIA ML -
AMORPHOUS PHOSPHATE  NIL .
AMORPHOUS URATES NIL -
=% End of Reporgs %%
AT iMS? -
_ Wﬁ\ rnran
L MBBSDCP
{Consultant Pathologist) C'h
Ihote: =
I!._ These reparts are mere estimation of values al 1hat particular Tieme-and zre lable ln vary/change in dierant conditioss s difers ol fabaatar
2. The values ere to be colleborated wath clinical fisdings oy qualified docsor and asy Mermeng-acd ongrsecle# e rEsuln ool b rpge e 10 tall gy tor
recheck and manual typing orrars
= These reparts are nat valld for medicolenal surposes and all doctr gmsignetd repnrt shicald e Consader el pedssaciial G0
d. All card Based tests are scrocnang tost therefore need canbinmation By Sitee clernatove Gl Re(PCRELISAL

-

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

1921667, 1ﬂﬂfhlsmelrr:nhandmawa%anefggﬂﬁﬁram%é}alg%ﬁi% Fhone 133 Ama 30040 442 [ AR, Fan s 013347238003, 500 wersan . 111

liegd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

E-mail metrnharld'war@metruhnsp:ta[s com, Website: www.metrohospitals.com

MHHI/CL/0116/Rev. No. 01



H'-‘-+“'35f Diagnostic Test http://192.168.7, 100/ hismetroharidwar/modules ' laboratory/ print_labor

& METRO

HOSPITAL & HEART INSTITUTE
A - o ' {A unit of Sunhill Hospitals Private Limited)
Radiology Investigation Report { Provisional ) (NASH&I509001: 2008 Centified)

Name : Mrs. Aradhna Singh Age/Sex : 36 Y/F
Ref. By : Dr. Krishna Kumar Caroli UHID NO 1 2022008111
IPfOP  : OP/202202451 Request No 1 70193634
Date s 07052022

X-RAY View

Cardiac contour & size are normal.
Trachea is central.

Lung lields are clear.

Hilar shadows are normal.
Costophrenic angles are clear.
Hony rib cage is normal.

IMPRESSION: NORMAL CHEST.

(1) Not valid far medical-lagal purposes.
13} The is & profassicnalapingn based on imaging finding and not the dizgnass,
{1} Tnrase of any discregancy due to maching ereer ar Dyping arfer, please get i rectilied minediately,

Plot Mo. F-1, Sector-64, SIDCUL, Haridwar - 249 403
Emergency : +91 8151902600, Phone : 01334 - 239040 / 42 [ 43, Fax : 01334 - 239043 07-May-12 300 P
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com ’
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHIfCL/0115/Rev. No. 01
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